MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ E63-045624

OCEFPARTMENT OF PUBLIC HEALTH AND WELFARE 1 15‘7@ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, }8___?!'"\“'7 Regisiration District No.1_003 _____ Regu?ra_r s No. _ A

ON THIs STUB

Y. PLACE OF DEATH 7. USUAL RESIDENCE {Whers deceased livad, I inslitulion: Residence before
VS 300 a. COUNTY a. STATE Missolnai. COUNTY admizsion)

Rev. 4/ 59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CIFY Ingicdle Limite

Tgs\m St.louls Tgsm St.Louls Yes [ No OO

€. FULL NAME OF (If NOT in hospital, give location) Inside Limils d. STREET (If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS

INsTITUTION 54, . Louis City Hospital Yes({ No[J 5011a Delmar Blwd, Yeo O NoYl
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(Type or print) OF
George . Allen Jenkinson Jr.| ©cfAW  November 20, 1963
. SEX 6. COLOR OR RACE 7. Married (X Never Mamied [ [6. DATE OF BIRTH | 9- AGE (lsat birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Male White widowed 0 Ohowsd O Ny /58 /1892 71 Monthe | Dars | Mo [ Min
10a. USUAL OCCUPATION (Give kind of work done | I10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or country} [ 12. CITIZEN OF WHAT COUNTRY
f;uor ing life, even |firerired)

Retired” enance -an lincoln Engineering St.louls, Mo, J_ US.
5

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

George A.,Jenkinson Sr. Unavailable Gladys Jenkinson

15. WAS DECEASED EVER LN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrass

{Yes, nNS' unknown) (If yes, give war or dates g 2 | hGladvs Jen_k—i “qon’ 5011a Delmr Bl‘v‘d.

y

N | DATE AMENDED

~ O

NN

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

W@ | N o] ] W

18. CAUSE OF DEATH (Enter only one cause e T T = INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY - * -]
b
IMMEDIATE CAUSE (anM A SM WA OC&M . q
by

ONSET AND DEATH

L=
DOCUMENT

Conditions, if any, DUEW

which gava rise to
above cause (a), .
stating the under- " M %
lying cause last, 10 \Q\Q3 .
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not relatedito the 1 rmmnl PART 11l. |f deceased was femala was
disease condition given in PART 1 (a) G.c < \ é/ K there a pregnancy in last 90 days.
'z ID Yes | O Ne I O Unkaown

19. WAS AUTOPSY 20a. ACC&NT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER : 8]

ED? S S

YESW NOD) )
20c. TIME OF  Houl  Month, Day, Year |
INJURY m. -
tim o \w-2o-bd

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about hume, 204, CLTY, TOWN, OR LOCA'IION COUNTY

WHILE AT WORK [J orm, factqry, pireet, office bldg , err.)
NOT WHILE AT WORK qf/ W Q .. S&
aNiy \ )
Y

h .
21, | attended the deceased from m and last saw h.rn alive on

ou
Daath occurred ot U A m on the date stated above, and to the best of my knowledge, from the causes stated.

22a, SIGHATURE — {Deg, or titie) 22b. ADDRESS 22c. DATE SIGNED
M‘;f,u) - /aw: (2’ /300 MQN N 2363

234. BURIAL, CREMATION, 2ilb DATE Zc. NAME OF CEMETERY OR CREMTORV 23d. LOCATION (City, town, or county) {51810)
MOVAL (Spesify)- - - K

emova 11-23 St.Matthews Come tery St e.louis, Mo,
24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. RE%WNAT ’%
Albert H.Hoppe,Inc.,4700 Washington Blvde MOV 00 4npn J:’H /7 2.

i e
{Licensed Embalmer’s Statement on‘ﬁeverse 5‘-‘!13

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

or b\'r A Student Embalmer No.

working under my persona! supervision.

o/ ]
Student Signed /&1—:\_ L/ W, M
Signature of Student Embalmer - - -
Licensed Embalmer No. 3-5 7‘5—-

.- PO Add’eﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above.




